
STATE OF CALIFORNIA
BUSINESS, TRANSPORTATION AND HOUSING AGENCY

DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT
DIVISION OF CODES AND STANDARDS

REGISTRATION AND TITLING PROGRAM

LIEN ASSIGNMENT

SECTION I. DESCRIPTION OF UNIT
This unit is a (check one):   

   Manufactured Home, Mobilehome,  Multi-unit Manufactured Housing          Commercial Coach         Truck Camper         Floating Home

The Decal (License) Number(s) is:                                                                                                                                                             

The Trade Name is:                                                                                                                                                                                     

The Serial Number(s) is:                                                                                                                                                                              

SECTION II. NAME AND ADDRESS OF PARTY ASSIGNING LIEN (ASSIGNOR)

Name of Assignor:                                                                                                                                                                                        

Mailing Address of Assignor:                                                                                                                                                                
        Street Address or P.O. Box City State     Zip

SECTION III. DEBTOR(S) NAME AND ADDRESS

Name of Debtor(s):                                                                                                                                                                                      

Mailing Address of Debtor(s):                                                                                                                                                                      
Street Address or P.O. Box City State     Zip

Location Address:                                                                                                                                                                                         
Street Address City County State

SECTION IV. NAME AND ADDRESS OF PARTY TO WHICH LIEN HAS BEEN ASSIGNED (ASSIGNEE)

Name of Assignee:                                                                                                                                                                                       

Mailing Address of Assignee:                                                                                                                                                                       
Street Address or P.O. Box City State     Zip

SECTION V. ASSIGNOR'S CERTIFICATION

I/We the assignor certify under penalty of perjury under the laws of the State of California that the foregoing is 

true and correct that my/our lien in the name of the debtor(s), for the described unit, has been transferred to 

the assignee on                                                                                                                                                          .
Date of Lien Assignment

Executed on                                    at                                                                                                                                                           
         Date City State

Signature of Authorized Agent:                                                                                                                                                                    
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